persistent air leaks. Histologically, there were alveoli-emphysematous, focal lymphoid aggregates, infiltration of the peribronchiolar wall by lymphocytes with plasma cells and no cathamenial finding. Interferon gamma release assay (IGRA) test and Ca-125 marker were negative. Autoimmunity markers, including antinuclear antibodies (ANA) and anti Sjogren syndrome antigen A (SS-A) antibody were positive. Rheumatoid factor (RF), anti-double stranded deoxyribonucleic acid (ds-DNA) and anti-neutrophil cytoplasmic antibodies (ANCA) were negative. The levels of C3 and C4 were within normal limits. There were no evidence of human immunodeficiency virus (HIV) and human T-cell leukaemia lymphoma virus (HTLV) infection. Acid fast bacilli (AFB) examination and Gen Xpert from bronchial washing were negative Results: Recurrent pneumothorax as the first clinical symptom of SS has not been previously reported in Indonesia. In female, usually we assumed the cause of pneumothorax is cathamenial. We suspected the presence of an underlying immune disorder due to the findings on chest CT and histologically finding. 
has not been previously reported in Indonesia. In female, usually we assumed the cause of pneumothorax is cathamenial. We suspected the presence of an underlying immune disorder due to the findings on chest CT and histologically finding. Background and Aims: Malignant pleural mesothelioma is a neoplastic threat for everyone with asbestos exposure. We could see mesothelial hyperplasia, a kind of progressive change of pleura in reaction of various stimulation. No known relation between malignant pleural mesothelioma and mesothelial hyperplasia was confirmed. Here, we propose an unknown pleural effusion case with mesothelial hyperplasia. To show the characteristic of mesothelial hyperplasia under pleuroscopy.
Methods:
We retrospectively recruited a patient who was diagnosed as mesothelial hyperplasia. The images of pleuroscopy was reviewed by two senior pulmonologists. The biopsied specimens were processed and diagnosed by an experience pathologist with respiratory system.
Results: Several white lesions were located over parietal pleura. The appearance of the lesions could be described as sugar frosting, which is usually decorated in the cake. The pleural effusion of the patient diminished gradually after antibiotic use. Methods: A 68-year-old-man on mechanical ventilation and extracorporeal circulation after cardiovascular surgery had massive haemoptysis. He was deemed unfit for bronchial artery embolization (BAE) and surgery while in the intensive care setting; therefore, bronchial occlusion was tried using an EWS. Using a flexible bronchoscope, the site of bleeding origin was identified at the peripheral airway on the right B3, B4 and B5. Subsequently, two 7-mm EWS were inserted firmly, one each into the right B3 and B5 segment, and one 6-mm EWS was inserted into the right B4 segment.
Conclusion
Results: After bronchial occlusion, the haemoptysis ceased, and he was successfully weaned from mechanical ventilation and extracorporeal circulation. 
